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MICHAEL J. CHITWOOD, SHERIFF 

 
 
 
 

Victim Release Form 
 

Pursuant to ARTICLE 1, SECTION 16 of the Constitution of the State of Florida (also known as "Marsy’s 

Law”), victim information is confidential and exempt from disclosure. Obtaining confidential information 

by someone who knows they are not entitled to do so is a felony violation. 

I certify that I am the victim, parent or guardian, or next of kin of a homicide victim, in this 
report and, even though I invoked my right to keep my information exempt from public release 
I would like my information to remain public for my personal use and for this request only.  
 
Report Date:   ______________   Report #  _______________ 

 
Printed Name of Requestor:  _______________ 
 
Date Requested:  _______________ 
 

 
___________________________ 
Signature of Requestor 
 

 
FOR RECORDS USE ONLY 

 
 

Valid identification presented (at least one type): 
 
  

Driver’s License (#)   
 

ID Card  (#)   ______________________________ 
 

Other (state type)       ______________________________ 
 
1-sided     2-sided    # Pages____   Total Amount Received:  ($) _______ DID#_____ 

 


